DIVISION OF HEALTH OF

s || FILED NOV 24 1950 S%T@RD CERTIFICATE ﬁljagﬂ s oo 20164

BIRTH KO, REG. DIST. MO. PRIMARY REG, DIST. m*'&’ww Registrar's No 9 ?()()
5———-—-——_—-—.—_..-—.
& I. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare d.uuncd:dll‘nd It Izstltoton: residence befors
a. COUNTY \ STATE UNTY Uendselon),
: . > Missgouri b e
Ik b CCI)EY mmd-mmnu timits, writse RURAL aod give " cgg]fgfﬂﬂ?; c. CITY (I cutside corporate limits, write RURAL and :Iv-mnun) é
TOWN St. Louis, EﬂWN St. Louis
d. FULL NAME OF (11 not in hoapltal or lastivation, eive strest addreat or location) / 4. STREET 0t rura), give tocation)
. HOSPITAL O ADDRESS -
INSTITOTIOR St Anthony Hospital 3633a Marceline Terrace
3. L!’HE%ME cl'!:';—:a 8. (First) b.” (Middie) c. (Last) |4 patE (Month) (Day) (Yean
{ Twps or Print) Mary E. ‘ Welland y DEATH Nov. 15, 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 7| 9. AGE (b yeam| ¥ UOER 1 YiAR | & DhoER 2 a3,
. WIDOWED, DIV&RCED (Bpacity) Last birthday) [Monthe] Days | Hours | Min.
F W 7 Feb.16, 1891. 59 | |
10s. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn try) %1 12, CITIZEN OF WHAT
dons during most of working life, sven If rutired) DUSTRY -Springfield Illo.?iw;a.ois / .} COUNTRY? b
At _Home - il r - 0. - U.B. A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Philip GrObenEieSer C 1 ”%
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) l (If yow, wive war or dates of servies) NO.
No., - None Mrs. Henrietts Comdton, 36333 Marceline
18. CAUSE.OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
" | -ONSET AND DEATH

"l Enteronly onsmuseper | 1. DISEASE OR CONDITION R - e
lino for (a), (b), sad (¢) | DVRECTLY LEADING TO DEATH® (4 s, &30 7 2 971¢ Al zx,
: 1SS ASE .
“This does not mean | ANTECEDENT CAUSES N . a . A : L
the made of dving, such | Morthd conditions, if ang. gioing DUE TO (6) ARLE@Rr0 Pehsrl oS¢ SMERALLTL YN
a8 beart faflure, asthenia, | Tise fo the above cauat (a) stating C e e . . RN TR
‘Wete. It mecms the dis- | the underlping covse last.
eaqze, infury, or compli DUE TO (o)
tion which saused death, | 11. OTHER SIGNIFICANT CONDITIONS: T .
Conditions contributing to the death but not A, HATWD ARTHRTS 2 rraps,
death, :

related to the disease or condition ceusing

19a. DATE OF OPERA-.| 19b. MAJOR.FINDINGS OF OPERATION v . — ) b 20, AUTOPSY?
TION ~ R m/
- L v [ wo E

21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - -~ et homa, farm, factory, strest, offios bldg.,et0.} . - - .

HOMICIDE
21d. TIME ‘{Month) (Day) (Year): (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ) f

OF WHILEAT [~ NOTWHILE . j -

INJURY - = | work AT WORK . ..

2. I hereby certify that L attended the deceased from _i 1 = 19¥2 10 L ; £ Ml 1952_ that T Tasi‘saw the decmed
aliveon Ll= /¥ 19 &0 and that death occurred at 122 554 m. fromt € causes and on the date stated above.

23, SIGNATUR, . - {/ . (Demremortitle) | 23b. ADDRESS DATESIGNED
@JP’ LM /- - H]] g9 Qv & &7 -8 LDUI&I ﬁb,jg oV 50

TIONBU AL, CREMA- 24D, DATE _ ! 24c. NAME OF CEMETERY.OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate) *
) . s
Burial ¢ HNov.17,1950 | Immenuel Luth.-:Cemetery | St. Charles, Mis souri

WRITE PLAINLY'—USING UNFADING BLACE INE-—MAEKE A PERMANENT RECORD

25. FURERAL DIRECTOR'S S| GNATURE ABDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.
(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL RA| IGN
&8 2 7 e ;er }Ji
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

—_—
. . ' Student Embaimer NO.veeesessarcacasnacnnnne
working under my personal supervision.
Signed 7/ 2; M
Signed............. ---------- sPessdssbanun . Llceﬂaed Embalme‘r No /70

Student Embalmer

P, Q. Address ’/ (A M P AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
“the above constitutes grounds for revocation of license.)
If this body is not emba!med. fact sl'muld be so stated above.
h— Ey nam—
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